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FORM D MAR 03 2008 hours per response .............. 16.00

SEC USE ONLY

MAR 11 208 NOTICE OF SALE OF SECKRITIES, oc [ —
THOMSON PURSUANT TO REGULATION &y | |
FINANGIAL SECTION 4(6), AND/OR DATA RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
CRS Investors, L.P.— Limited Partnership [nterests
¥iting Under (Cheek boxies) that apply): [0 Rule 504 [ Rule 505 B Rule 506 [ Section 46) [J ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infurmation requested abous the issuer

Nuame ol Issuer (O cheek il this is an amendment and name has changed, and indicaie change.)

CRS Investors, L.P.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) ‘Felephone Number (Including Arca Code)
910 Harvest Drive, Suite 105, Blue Bell, PA 19422 (215) 540-0505

Address of Principal Business Qperations (Number and Street, City, Sate, Zip Code) Tetephone Number (Inctuding Arcu Code)
(1 ditTerent from Executive Oftices)

Briet Descnption of Business
Industrial slurry reprocessing services ’
Type of Busingss Organization

[ corporation [ limited partnership, already formed 1 other (please spt

O business trust O fimited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [1][2] e]7] Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation lor State:
CN for Canada; FN for other foreign jurisdiction} > ]

GENERAL INSTRUCTIONS

Federal:

Hhe Must Fibe: Al issuers making wn offering of securities in reliance on an exemption under Regutation 0 or Section 4(6), 17 CFR 230.301 et seq. or IS US.C
TG,

Whew 1o File: A notice must de [iled no Tater than 15 days after the first sale of securities in the offering. A notice is decmed tiled with the U8, Sceuritics
and Exchange Commission (51C) on the earlicr of the date it is received by the SEC a1 the address given below or, if received at that address afler the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8, Seeurities and ixchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Tive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new Dling must contain all information requested. Amendments need only report the nume of the issuer and oftering, any changes
thereto, the information requested in Part C, and any matertal changes from the information previously supplicd in Pans A and B. Pari [T and the Appendix need
not be tiled with the SEC.

Fuling Fee: There is no federal filing fee,

State:

This notice shall he used to indicate reliance on the Uniform Limited Offering Yixemption (ULOF) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be. or have been made, 11 a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shatl
accompany this form, This notice shall be filed in the appropriate staies in accordance with state law. The Appendix o the notice constitutes a part ol

this notice and must be completed, e
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

- Persons who respond to the collection of information contained in this form are not .
SEC 1972(5-05) required 1o respond untess ihe form displays a currently vatid OMB control aumber. 1ol 10




[ A. BASIC IDENTIFICATION

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:

o  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the tssuer,

. Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner [ ] Executive Officer [ Director B General and/or
Managing Panner

Full Name {Last name first, if individuat)

CRS I[nvestors General, LL.C

Business or Residence Address (Number and Street, City, State, Zip Cede)

efo Capital Solutions, Inc., 910 Harvest Drive, Suite 105, Blue Bell, PA 19422

Check Box(es) that Apply:  [J Promoter & Member of O Executive Officer  [[] Director O General and/or
General Partner Managing Partner

Full Name {Last name first, if individual}

Seidman, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo Capital Solutions, Inc., 910 Harvest Drive, Suite 105, Blue Bell, PA 19422

Check Box{es) that Apply: [ Promoter <] Member of O Executive Officer [ Director [ General andfor
General Partner Managing Partner

Full Name (Last name first, if individual)

Fran Donato

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Capital Solutions, In¢., 910 Harvest Drive, Suite 105, Blue Bell, PA 19422

Check Box(es) that Apply:  [] Promoter & Member of O Executive Officer [ Director [ General and/or
General Partner Managing Partner

Full Name (Last name first, if individual)

Lane Wiggers

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Capital Solutions, Inc., 910 Harvest Drive, Suite 105, Blue Bell, PA 19422

Check Box(es) that Apply: [ Promoter B Member of O Executive Officer [ Director [C] General andior
General Partner Managing Partner

FFull Name (Last name first, if individual)

Melissa Wiggers

Business or Residence Address (Number and Street, City, State, Zip Code)}

c/o Capital Solutions, Inc., 910 Harvest Drive, Suite 105, Blue Bell, PA 19422

Check Box(es) that Apply: [ Promoter O] Beneficial Owner [ Executive Officer [ Director O General andfor

Managing Pariner

Ful) Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter O Beneficial Owner ] Executive Officer

(] birector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




Check Box(es) that Apply; ] Promoter [ Beneficial Owner ] Executive Officer  [] Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

20f10

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director

[ General and/or
Managing Partner

Full Name {Last name first, it individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director

] General and/or
Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, o non-accredited investors in this offering™ ... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?,........ oo 3 ____ 25,000
Yes No
3. Does the offering permit joint ownership 0 @ SINEIE UMY ..o oo s s b e s = 0
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the rame of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. Not Applicable
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or [Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINdividual SIALES) ...oi.v i 7 All States
fa.] [ak] [Az] [AR] [ca fcoj [cT] [DE] [DC] FL [Ga [HI f1D
T IN Mal [ks] [Ky] f[ral [ME] MD] [MA] [M1] [MN S MG]
iMT]  [RE]  [Nv]  [nNH]  [™1]  [NM] [NY] [nC] [ND] [OH] OK OR | PA |

&l 0 B M M g 0N & @A W] [#¥] {®]

Full Namg (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ o7 check INIVIAUAL STALES) .........oovoiriiiriririeere e et essrsem s s s e e oo b s e s ra e e {1 Al Suates

(Al (ax] [az] [R] [€a] [co] [cr] [eE] [oe) [F] [cA] [H] [b]
] O] [a) [xs] [kY] [xa] [mE] ([mp] [ma] [M0] [MN]  [ms] [mO]
mr] MNe]  [W] (3] [n] oMl [Ny]  [n¢]  [no]  [oH]  [ox]  [OrR] [PA]
(rt] [sc] o] [m] [Ox] g []  [va] [wa] [wv] [w] [wy] [PR]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Namne of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or Check IMAIVIBUAL SIALESY .....ivovvviesr et iees st ciert ettt e d e bbb e en bt s ms O All States
[AL] [ax] [AZ] [AR] CA [Co] [cr] [pEl [oc] [fL] [ca] [m] [ip]
Oo] O] [(A]  [xs) [KY] [tA] [mg] [mp]  [ma]  [mi]  [mN]  [Ms] [MO]

mr] [Re] [ [} [] [w] [nv] [nc] [3p] [oH] [Ox] [OrR] [PA]
[r1] [sC] [sD} [TN] [TX] [uT] [vr] [va] [WAl [wv] [ wr] (W] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
40f 10



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3

4,

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." [f the lransaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Aiready
Sold

o

0

5,653,000

0

) Aggregate
Type of Security Offering Price
DIEBT ..ot b s e 0
Equity - Common Stock and Preferred Stock® oo 0
[ Common
Convertible Securities {INcIUding WAITANIS) ... s st 0
PATERETSHID INLEIESE ... eieceie it e e bbbttt st 3 5,879,000
Other {Specify) T T OO T PP OO UOTROOTRRRPPRTORNS. 0
Total ,..oervvoreroeen O 5,879,000

L= T B T

5,653,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or *zero,”

Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAILE INVESIOTS ..1vvvivieuireisissriirseeeereeesessessmssesee et emssee et ses et set e aes s ens s ere bbb e s 46 A3 5,653,000
NOM-2CCIEAIIE INVESTONS .cveicuiieeecieieinse s er et es e s e sm e e s e s b e bR e s s s e 0 3 0
Total (for filings under RUle S04 0nY) ..o e st N/A $ NIA
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 304 or 503, enter the information requested for all securities
sold by the isswer, to date, in offerings of the types indicated, in the twelve (£2}) months prior to the
first sale of securitics in this offering. Classify securities by type fisted in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ottt e res s ne oot eE ot reR e seRea e e e LS NIA s N/A
REBUIILION A ..ottt et et e e e b 4 4o s e R R et e N/A s N/A
RUIE SO oottt b bbbt e e ema bR Shessan bt e s s e N/A $ N/A
TFOURL oo viveivasiinsraser e s e o e eee e ekt s £ e AL e N/A ) N/A
a.  Fumish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not know, furnish an estimate and check the box to the left of the estimate.
TTANSTET ABENUS FOES . oo evis tieirserssssesrer e bsses s res e e ee s s enee e ares et ekt et st O 5
Printing and Engraving COS1S . ...t et e s O ]
LEBAI FEES ...oiiiiiir it enei s ries e s e eas e st e s e bbb bbb et s et X 3 29,000
ACCOMIMENE FOES ...t e bt bbb b2t 14158 st O $
ENZINEETIIE FEES ..ovvivitsititt et ses e e re st esten e es et ss e aesareees e s bs e 48888 R e s O 3
Sales Commissions (specify linders’ fees separately). ... | 3
Other Expenses (Identify) Blue Sky filing fees (| $ 3,928
X $

O A oottt et A R ek e RS et £ e e et ek R b e et et r st bt b e e den e e

50f10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PHOCEEAS 10 ThE ISSUBT." ..o..i.eiviisetensit s ettt

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and check the
box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

§ 5,620,075

Payments (o Payments to
Officers, Others
Directors, &
Affiliates
SAIATIES BN LEES ..o oooocoeeereevevessesees oo eee oo eee s sass st ssss s sms e s sesrenncssensesresesssosnecs L) 8 O s
PUICRASE OF TEAI ESIAIC 1.1 vvevsevvesseeeee e eeeeesees e eaeseesserosmesess s e sesseese e AR A bbb e e b At a4 gttt ene s Os 0O s
Purchase, rental or leasing and installation of machinery and equipment ... s O s
Construction or leasing of ptant buildings and fACHIHES .........ooceirecievinrvonnrenereeres e siseass s Os O s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUFSUANL 10 8 METEETY 1o vovvvevevvserenssmeseeeoeeeesmssssesssssrsssssssssessss e oo cossnssssssstoessssssssmsssomsessssesinsnes ) 9, Os
RepAYMENt OF MAEDIEANESS .......oivvevooeveoeseeeeesssmeess e sssvssecessss s sssaene s omt v seressesssesesssent e eseeirs s Os 0Os
WOTKIE CADIAL -...cvovrvererssieesmserssmss s sesmeseesemsssssosssssns e snesssos et sbcss st et sesssnsnsesesseniosnes ) 3, B $10.075
Other (specify): Fees to Capital Solutions, Inc. 110,000
Purchase of equity sccurities of a sturry reprocessing company Os B $ 5,500,000

COIUIMN TOAIS oo eeee e enscsesessse s s rsessesereessaresseenessennessrsssssmssssnsssssssssesesnssenneereninnnecesiennenneens 1] 510,000

B § 5510075

Total Payments Listed (COMMN (0al5 AAAEA) ..o cessessessesees s sas s ssasms st Xs

60f 10

_ 5620075




The issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish 10 the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer {Print or Type)
CRS Investors, L.P.

" Gor Dpak L steols

Name of Signer (Print or Type)
Fran Donato

Title of Signer (Print or Type)
Member of CRS Investors General, LLC the general partner of the issuer.

Intentional misstataments or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.}

ATTENTION

7of 10



9 ECSTATESIGNATURE. 1 00,0 ee oo B

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCN TUIET L...o.oeoieeceeectii e iress et eras s eesemses e s baet s st et et s eaee e rees et e s send S bes b8 e e eesremn e ran e sen e mastans e renmeseeetsenos O B

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form
D> (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. 'The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice 0 be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signat Date /

CRS Investors, L.P,

Name of Signer {Print or Type) Title of Signer (Print or Type)

Fran Donato Member of CRS Investors General, LLC the general partner of the issuer.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

8ofl0



APPENDIX

[ntend to seli
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

$56,500

AR

CA

$113,000

co

CT

DE

DC

FL

$282,500

GA

HI

ID

IL

1A

KS§

KY

LA

ME

MD

MA

$100,000

Ml

MS

9ol 10




APPENDIX: |

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)

Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

MO

MT

NE

NV

NH

NJ X 1 $226,000 X

NM

NY X ! $339,000

NC X 1 $25,000

ND

OH

OK

OR

PA X 35 $4,197,000.00 X

RI

SC

SD

TX

uT

vT

VA X 1 $113,000 X

WA X 1 $226,000 X

wv

Wi

WY

PR




